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Whe scales of color saturation and brilliance 
in the Veri-Chrome Color Guide reproduce 
the variations of color found in natural teeth, 
and add to the individuality of each denture. 


USE THIS FINER GUIDE TO SPECIFY 


VERICOEUM IE 


TRADE MARKS REG. VU. $. PAT. OFF. 


AN IERI IC 


Look for the Trade Mark © on Lingual of Each Tooth 





Look for your copy of the full color mold chart illus 
ing Veri-Chrome Five Phase Anteriors and Veri-Ch 
Dr. French’s Posteriors. It will be in the mail this 
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James S. Mitter, D.D.S. (Pennsylvania Col- 
lege of Dental Surgery, 1905) has written for 
us before on the optical system of denture 
construction (January and August, 1938). In 
this month’s article Doctor Miller explains 
certain refinements of his technique. 


Wittam I. Ocus, D.D.S. is a graduate of 
George Washington University, the class of 
1917. He served in the United States Navy 
from 1917 to 1919. From 1930 to 1941 he was 
Lieutenant Commander U. S. N. R. (S) con- 
sultant at the U. S. Naval Hospital, Washing- 
lon, D. C. Doctor Ogus was a graduate student 
at Northwestern University in 1923, and pio- 
heered withCaptain Alfred Chandler and Doc- 
lor Sidney S. Jaffe in the development of the 
technique for immediate denture construc- 
lion. Since 1924 he has been developing elec- 
rosurgical techniques for dentistry and is 
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the director of a postgraduate school on the 
subject. Doctor Ogus likewise developed 
vinethene anesthesia for dental uses and for 
war surgery. He has twice before contributed 
to this magazine. 


Irvinc E. Lasy, D.D.S. (Chicago College of 
Dental Surgery, 1919) described for us his 
practical MopiFieD PoRcELAIN JACKET CROWN 
in June, 1936 and again in July, 1939 he con- 
tributed an article on PoRCELAIN-OCCLUSAL 
GoLp Cast Crown. His present article is in 
the trend of current dental interest. 


Copyright, 1942, Dental Digest, Inc. See page 450 for Subscription Data, ete. The magazine is mailed on the fifteenth of the month of issue. 


HERMAN Meyers, D.D.S. is a graduate of the 
University of Pittsburgh, the class of 1917. 
Doctor Meyers specializes in exodontia. In 
November, 1941, he published an article in 
this magazine on DIFFERENTIAL DIAGNOSIS. 


SamueL M. Rossins, D.D.S. (Western Re- 
serve University School of Dentistry, Cleve- 
land 1924; graduate work, New York Uni- 
versity, 1941) is a general practitioner. 
Doctor Robbins presented a clinic at the 1933 
meeting of the American Dental Association 
in Chicago on the use of a handpiece of his 
construction for making slice preparations in 
bridgework. 


WiLt1iAM Warp Tracy has his D.D.S. from 
Columbia University School of Dental and 
Oral Surgery. Doctor Tracy has a general 
practice. In December, 1939, he described for 
us A Restoration For MAXILitary INCISORS. 
















The Optical System of Denture Construction 


JAMES S. MILLER, D.D.S., Trenton, New Jersey 


PHYSIOLOGIC OCCLUSION in full upper 
and lower dentures has been defined by 
David W. McLean, thus: “Occlusion, 
in its broader meaning, may be termed 
the closure maintained by the mandib- 
ular and maxillary dentures, not only 
in the static centric relationship, but 
throughout the full range of the man- 
dibular movements incident to masti- 
catory function.” I concur in this, and 
advocate, in making dentures, the reg- 
istration of mandibular movements 
with an agency that will not only give 
condylar inclination but will also show 
graphically the intermediary move- 
ments between centric occlusion and 
extreme lateral and protrusion. Such an 
agency is a ray of light which traces 
on the screen the elevations and depres- 
sions of the glenoid fossa during the 
movements of the head of each con- 
dyle. | 

The construction of full upper and 
lower dentures may be divided into two 
categories: One class of dentures is made 
to conform anatomically and _phys- 
iologically to the mouth, resulting in 
physiologic occlusion. The other class 





Fig. 1—Right lateral view of full upper and 
lower dentures after vulcanization. 
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Precise registration of the 
condylar path is of utmost 
importance in denture con- 
struction. Registration must 
be accomplished by a meth- 
od that is graphic and will 
not only give the condylar 
inclination but also the in- 
termediary direction of the 
condyle moving in the gle- 
noid fossa. Only thus can 
the curve of Spee, so essen- 
tial in physiologic occlusion, 
be obtained. 

The method of registra- 
tion advocated is had in the 
use of a ray of light which 
traces on a screen the eleva- 
tions and depressions of the 
glenoid fossa during move- 
ments of the head of each 
condyle. 

The degree of right and 
left condylar inclinations is 
recorded, showing the regis- 
tration by means of a ray of 
light in one hundred cases. 

An experiment is sug- 
gested whereby it may be 
demonstrated how distor- 
tion takes place when den- 
tures are finished without 
grinding to the angles ob- 
tained from the patient, or 
when grinding is done with- 
out registration of the con- 
dylar path. The more grind- 
ing that is done in the 
mouth, the greater is the loss 
of vertical dimension. 

The relation of the curve 
of Spee to physiologic oc- 


clusion is explained. 


is that in which anatomy, physiology, 
and all biologic laws of occlusioi are 
disregarded. In the first class the den. 
tures were made for the mouth. in har- 
with the temporomandibular 
articulation and the curve of Spee in 


mony 


each case; whereas, in the second class 
an effort is made to adapt the full up- 
per and lower dentures anatomically; 
the biologic and physiologic principles 
of occlusion are ignored, so that Na- 
ture destroys some of the hard and soft 
tissues to permit the remainder to mold 
itself to the dentures. 

Fig. 1 represents the right lateral 
view and Fig. 2, the left lateral of vul- 
canites that were in centric occlusion in 
the articulator and in the try-in in the 
mouth. After vulcanization, the cases 
were placed back into the articulator 
with the visible indications for grinding 
to the angles obtained from the patient. 
Fig. 4 represents full upper and lower 
acrylic dentures after processing: they 
were also in centric occlusion in the 
articulator and in the try-in in the 
mouth. This distortion of the teeth takes 


Fig. 2—Left lateral view of full upper and 


lower dentures after vulcanization. These 


; : =] j ie 
dentures were in centric occlusion “% 
articulator and in the try-in in the mouth. 
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place in every case, whether vulcanite 
or acrylic is used; whether the dentures 
are made in commercial laboratories or 
in private dental offices; whether the 
dentures are vulcanized or processed in 
the conventional or so-called special 
vulcanization or processing method. 
The result is always more or less the 
same as is seen in Figs. 1, 2, and 3. 


Experiment 


Any practitioner can convince him- 
self of the facts stated by the following 
experiment: 

1. Obtain two cast bronze mounting 
plates, at least one sixteenth of an inch 
in thickness. Pour models with the 
mounting plates attached. 

2. Mount the models in any articula- 
tor (whether plane or anatomic). 

3. Set up the teeth and try in the 
mouth in the usual manner. 

4. Vulcanize or process the cases by 
any method preferred. 

5. Return to the articulator. (If an 
anatomic articulator is used, lock the 
artificial condyles in centric occlusion. ) 
The result will resemble Figs. 1, 2, 
and 3. 

Let us see what takes place when den- 
tures, such as are shown in Figs. 1, 2, 
and 3, are finished without grinding to 
the angles obtained from the patient or 
when grinding is done without regis- 
tration of the condylar path. When 
placed in the mouth, these dentures will 
be in centric occlusion as shown in Fig. 
4, provided centric occlusion was ob- 
tained in the first place. The reason that 
such dentures are found in centric oc- 
clusion is that the variation in all these 
cases takes place between the palate and 
the denture of the upper and the under- 
lying tissue and the lower. It is custom- 
ary to place the two dentures in the 
mouth and have the patient close. There 
is then a slight movement of the upper 
and lower owing to malocclusion which 
is not visible to the naked eye, and cen- 
ric occlusion seems good. In order to 
see the movement, it is necessary to at- 
lach the screen to the upper and the 
light to the lower denture, as shown in 
Figs. 5 and 6; then place the two den- 
lures in the mouth and the ray of light 
will trace the movement on the screen, 


es 
IF ' a : , 
ra complete description of registration and transfer, 


‘ee: Miller, J. S.: The Optical System of Denture Con- 
‘truction, Dewran Dicest, 44:340 (August) 1938. 


SEPTEMBE | 1942 


One Hundred Cases Registered by Means of a Ray of Light! 





Right Left 
Number of Condyle Condyle 
Cases Inclination Inclination 
3 20° 30° 
2 70° 50° 
] 55° 45° 
4. 50° 65° 
3 40° 50° 
2 35° 45° 
4 85° 40° 
2 45° 35° 
] —25° + 40° 
2 ()° 50° 
2 40° 35° 
2 40° 60° 
2 30° 50° 
3 70° 60° 


Right Lefi 
Number of Condyle Condyle 

Cases Inclination Inclination 

l 20° 20° 

1 25° 25° 

5 30° 30° 

3 36° tS 
15 40° 40° 

9 45° 45° 
15 50° 50° 
13 60° 60° 

5 70° 70° 











Fig. 3—Full upper and lower acrylic dentures 
after processing. They, too, were in centric 
occlusion in the articulator and in the try-in 
in the mouth. 


demonstrating malocclusion in the fin- 
ished dentures. When these dentures are 
permitted to remain in the mouth, trau- 
ma develops, particularly in the mandi- 
ble. By cutting the periphery and grind- 
ing cusp interference, and by the grad- 
ual destruction of the hard and soft 
tissues, the remainder molds itself into 
the dentures. The patient then develops 
the most comfortable closure position, 
losing the lateral and often the pro- 
trusive movements of the mandible for 
trituration. 


Grinding in Mouth Cannot 
Produce Physiologic Occlusion 


I have registered and transferred to 


the articulator a sufficient number of 
such cases to justify the statement that 
no amount of grinding in the mouth, no 
matter how carefully done, will result in 
physiologic occlusion—not even by 
placing grinding material between the 
upper and lower finished dentures. This 
is so for the following reasons: 

1. In order to obtain the planes to 
balance the case correctly, it is impor- 
tant that during the process of grinding, 
the mandible must not move in lateral 
position or in protrusion more than 
3 mm. or half the second molar tooth 


from buccal to lingual (which is im- 





Fig. 4—Acrylic dentures seen in Fig. 4 in 
centric occlusion when placed in the mouth 
without grinding to the angles obtained from 
patient, or grinding without registration of 
the condylar path. 
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Fig. 5—Anterior view of screen attached to 
upper finished dentures; the light to the 
lower is ready to be placed in the mouth for 
detecting malocclusion in dentures not ground 
to angles obtained from patient. 





Fig. 6—Lateral view of light attached to 
lower; the screen attached to upper. 





Fig. 7—Vulcanized dentures in centric occlu- 
sion after grinding. 


possible to control in the mouth). Only 
by doing so can we obtain the planes 
necessary for the curve of Spee and 
physiologic occlusion. 
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2. Because of tissue resilience and the 
presence of saliva which washes away 
most of the grinding material from cer- 
tain areas, it cannot be certain where 
grinding is done or when to discontinue 
it. It is a hit and miss process and it is 
also uncertain whether we are grinding 
to the proper curve of Spee for any par- 
ticular case. 

3. Unless one is extremely careful, 
grinding dentures in the mouth results 
in closing the vertical relation; the more 
grinding that is done, the more closure 
that results. 


Relation of Curve of Spee to 
Physiologic Occlusion 


The curve of Spee in artificial den- 
tures is the result of (1) a precise reg- 
istration of the condylar paths; (2) an 
accurate transfer to the articulator; (3) 
a correct setting of the sagittal condyle 
path degree plates to the readings ob- 
tained from the patient, and (4) the 
moving of the incisive pin vertically in 
line with the center bearing point,” and 
with pressure downward on a horizon- 
tal surface during the process of grind- 
ing. The artificial condyles move down- 
ward to whatever degree they are set, 
whereas the anterior component moves 
upward, cutting the planes and curve of 
Spee in the porcelain teeth. 

When dentures, such as are shown in 
Figs. 7, 8, and 9 are finished and placed 
in the mouth, physiologic occlusion is 
had, so that during the process of mas- 
tication when the bolus of food is in- 
troduced into the mouth and the eleva- 
tor muscles contract to crush the food, 
the elevator muscles remain in a state 
of contraction. There is then an alter- 
nate contraction of the right or left 
external pterygoid muscles to move the 
mandible in lateral position for tritura- 
tion. The lower teeth move over the up- 
per in harmony with temporomandibu- 
lar articulation and in harmony with 
the elevator muscles when these are 
contracted. If, however, the dentures 
lack the curve of Spee and physiologic 
occlusion and the elevator muscles con- 
tract to crush the bolus of food, and the 


“Miller, I. S. and Miller, J. S.: Traumatic Occlusion in 
Natural and Artificial Dentures, Dentat Dicest, 47:115 
(March) 1941. 
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Fig. 8—Same dentures on working side. 





Fig. 9—Same dentures on balancing side. 


right or left external pterygoid muscles 
contract to move the mandible in lateral 
position—then, the mandible must 
move downward, and it does so against 
the elevator 
muscles. This force is so great that ir 
stead of the lower teeth moving in har- 
mony over the upper teeth, the dentures 
move over the supporting tissue, thus 
creating irritation of both the hard and 
soft tissues. 


powerfully contracted 


105 West State Street. 
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Electrosurgery in Dentistry ~~ 


WILLIAM |. OGUS, D.D.S., Washington, D. C. 


ELECTROSURGERY is the art of separat- 
ing tissues by an electric current. Elec- 
trosurgery was developed in the operat- 
ing room to assist general surgery in a 
better approach to the precancerous 
and cancerous tissue. tumors. 

Doctor William Clark of Philadel- 
phia spent many years in accumulating 
data on previous investigations in this 
field. He substantiated this accumulated 
knowledge with practical clinical appli- 
cation and laboratory proof, and he 
must be considered the father of elec- 
trosurgery in America. His fine work 
attracted the attention of two outstand- 
ing surgeons, Doctors Howard Kelly 
and Grant Ward of Johns Hopkins Uni- 
versity, whose wide clinical experience 
in hundreds of cases treated by this new 
method is recorded in their joint book 
on electrosurgery, published in 1932. 

It was my privilege to observe the 
first work of Kelly and Ward, and to 
attempt the application of electro- 
surgery to dentistry. The equipment 
used then was too powerful, however, 
for application to the delicate tissue 
of the mouth. With the collaboration of 
Doctor Elmer Brown of Trenton, New 
Jersey, and in conjunction with out- 
standing engineers in diathermy, a ma- 
chine was constructed with controlled 
power, to produce a half millimeter af- 
fective cutting (microscopic measure- 
ment). This led to my development of 
techniques of electrosurgery for the 
following: (1) exposing the third mo- 
lar; (2) operating on hypertrophied 
tissues; (3) sterilizing root canals by 
desiccation; (4) elimination of the 
pyorrheal pocket; (5) the surgical 
preparation of the mouth for denture 


construction with the aid of the electric 
knife. 


Advantages 


| l. Cutting, coagulating, and steriliz- 
ing at the same time, the electric knife 
controls hemorrhage, minimizes infec- 
tion, and prevents regrowth. 

2. Electrosurgery is far superior to 
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Figs. 1, 2, 3, and 4—Exposure of third molar by removal of overhanging pericoronal flap: 
Fig. 1: Appearance of case before operation. Fig. 2: Beginning of incision and outline of 
tissue removal with electric needle electrode. Fig. 3: Appearance of case following removal of 
overlying flap. Fig. 4: Appearance of case four weeks later. This tooth was in hormal align- 
ment and will serve a useful purpose. 


scalpel surgery because of its rapidity Caution 

of action and healing. This approach is a definite tech- 
3. Itis safer, because of itscontrol of nique which must be developed by care- 

infection and toxemia, and elimination ful steps: the practice on meat, the use 

of most postoperative complications. in minor cases to begin with, and thor- 





Fig. 2 
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1. What is electrosurgery? 

Answer: The art of separating tissues by an 
electric current. The application of high 
frequency electric currents for the destruc- 
tion and removal of diseased tissue or for 
the cutting through of normal tissue with 
diminished bleeding. 


2. How old is the principle of diathermy 
cutting ? 
Answer: More than 100 years. 


3. What are the three currents used in elec- 
trosurgery ? 
Answer: Acusection (cutting), coagulation, 
desiccation. 


4. What is acusection? 

Answer: High frequency currents, creating a 
molecular disintegration of the. tissues. 
Lymphatics and capillaries are sealed as 
they are cut. 


5. What is electrocoagulation? 

Answer: The act of changing the tissue pro- 
teins into a homogeneous material. The tis- 
sues first boil in their own fluids and the 
surrounding lymph, quickly forming a 
white coagulum. 


6. What is electrodesiccation? 

Answer: The dehydration of living tissues 
by a moderate heat induced by the passage 
of a uniterminal high frequency current 
through the tissue. 


7. What current is most prevalently used in 
dental operations? 
Answer: A combined or blended current of 
cutting and coagulation. 


8. What currents are used in electrosurgery ? 
Answer: Monopolar and bipolar. 


9. What electrodes are employed? 
Answer: Monoterminal and biterminal. 


10. What is meant by bipolar? 

Answer: One pole is the electrode. 
One pole is the patient, in contact with a 
pad, who creates an electrical field. This is 
monoterminal. 


11. What else is bipolar? 

Answer: A system of coagulation, wherein 
both prongs are placed in one instrument 
(both poles), creating coagulation only be- 
tween the prongs—a low voltage applica- 
tion. Patient is not an electrical field. This 
is biterminal. 


12. What is monopolar? 

Answer: The application of one pole instru- 
ment. The patient is not an electrical field. 
Creates desiccation. 


13. What impacted teeth are best suited for 
exposing? 
Answer: Those teeth that are in normal align- 
ment, and are tissue impactions; those 
impacted teeth in an edentulous area where 


DIGEST 


their eruption would make them useful in 
denture and bridge retention. 


14. When is desiccation used in dentistry? 
Answer: For root canal sterilization and 
leukoplakia. 


15. Why is desiccation used in root canal 
sterilization? 


Answer: Because desiccation current is the .- 


only current that creates a dry, toughened 
surface, and this is the only means of dry- 
ing a root canal by electrosurgery. 


16. Why is the current of desiccation used 
in root canal therapy? 
Answer: Desiccation is the only current leav- 
ing a bone-dry surface, and it is necessary 
to dry the canal before filling. 


17. Where is electrosurgery indicated in the 
surgical preparation of the mouth? 

Answer: In changing the tissue and muscle 
attachments in order to obtain a higher 
periphery; in changing the attachments of 
the frenum; in the removal of loose flabby 
tissue; in the removal of hypertrophied tis- 
sues; and in exposing more of the mandible 
and maxilla. 


18. What are the advantages of this pro- 
cedure? 
Answer: Bloodless; prevents regrowth; pre- 
vents infection. 


19. Does the application of electrosurgery 
prevent immediate placement of a den- 
ture? 

Answer: No. 


20. What are the dangers in the use of the 
electric knife? 
Answer: Accidents due to faulty retraction. 
Heavy cutting too close to bone may cause 
osteomyelitis of the part. 


21. When is it indicated to preserve the lower 
third molar while it is attempting to 
erupt? 

Answer: When the tooth is in normal align- 

ment, and the impaction is of tissue in- 
volvement. 


22. What are the histologic observations in 
relation to regrowth of the pericemental 
fibers? 


Answer: They never reattach, once detached. 


23. What consideration is given as to the 
amount or depth of pockets in recom- 
mending surgery for pyorrhea, or extrac- 
tion? 

Answer: None. The success or failure of this 
surgery depends on the conditions of the 
osseous structure of the alveolus, rather 
than the depth of pockets. 


24. What techniques are available by the 
electrosurgery method for  pyorrheal 
pocket elimination? 

Answer: Scalpel surgery followed by curet- 





tage and coagulation. Uniterminal ( eed|e) 
electrosurgical application, bone curettage. 
followed by coagulation. 


25. How is hemorrhage controlled in deep 

cutting by electrosurgery ? 

Answer: By grasping the tissue involved, or 
vessel, with a hemostat, and passing the 
current through the hemostat for coagula. 
tion; or by direct application of a ball 
electrode to the part of coagulation. 


26. What is the length of time of healing 
after electrosurgery as reported by gen. 
eral surgeons? 

Answer: From two to four weeks. 


27. What is the length of time of healing 
that should be expected following elimi. 
nation of pyorrheal pockets? 

Answer: From two to three weeks. 


28. How do the pathologic observations after 
electrosurgery compare with the observa- 
tions after scalpel surgery? 

Answer: When they are both successful, the 

time limit is reduced to less than half. 


29. What instruments are essential to be used 
in electrosurgical elimination of pyorrheal 
pockets? 

Answer: An electrode, file, and scalpel. 


30. Are packs necessary following pyorrheal 
surgery ? 


Answer: No. Packs are used to control hemor-§ 


rhage, to soothe the newly exposed cemen- 
tum. In electrosurgery a_ sealed, sterile 
blood clot is obtained, and the dentine can 
be desensitized by use of biterminal coagu- 
lation applied to the tooth. 


31. How is root canal sterilization obtained! 

Answer: Insertion of a broach, used as an 
electrode, with desiccation current. Drying 
the canal and removal of débris. Culture of 
canal débris; when clear, fill canal by any 
accepted method. 


32. How can sterilization of a root canal be 
proved ? 

Answer: By culture report following the seal: 

ing of a sterile cotton point or other 
dressing. 


33. Is general anesthesia indicated in electro- 
surgery ? 
Answer: No. 


‘ 34. In the use of local anesthesia for electro 


surgery, what injections are sufficient? 
Answer: Conduction anesthesia for the lower: 
local injection for the upper. 


35. Can electrosurgery be performed withou! 

the use of an anesthetic? 

Answer: Limited only to the biterminal cur 
rent, a current for light coagulation. Desi 
cation of root canals can be accomplished 
without anesthesia. 
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ough instruction. The use of a machine 
immediately after purchase and a few 
hours’ instruction by a technician will 
bring unnecessary failure. 


Currents 


The three principal currents employ- 
ed in electrosurgery are: (1) acusection 
(cutting) ; (2) electrocoagulation; (3) 
electrodesiccation. 

1. Acusection — Acusection (cut- 
ting) currents are of extremely high 
frequency, create a molecular disinte- 
gration of the tissues, and seal lym- 
phatics and capillaries as they cut. The 
incrustation which characterizes the 


small warts, moles. corns. and other 
skin blemishes are brushed off in a 
white dry flake of powder; a consider- 
ably toughened dry white surface is left. 

The principal current used in most 
operative cases of dental origin is a 
blended cutting-coagulating current, 
with 0.1 mm. penetration. This is a bi- 
polar current. The thickness of tissue to 
be cut, the amount of tissue to be re- 
moved, is an important factor in deter- 
mining the current desired. Surgical 
judgment is of the utmost importance. 

The desiccation current is employed 
chiefly for dental use in root canal ster- 
ilization, and in leukoplakia. This is a 
monopolar current. 


Exposing and Saving the 
Lower Third Molar 
In measuring more than 1800 man- 
Fig. 4 dibles, mandibles from prehistoric time 





edges of the incisions made with a _ Figs. 5, 6, and 7—Extensive hypertrophy on upper ridge. Ridge is entirely covered by this 


PE Se a tissue. Cause: ill-fitting denture, worn for more than ten years. Fig. 3: Appearance before 

ispeaiain P treatment. Fig. 6: One-half removed by electric knife, immediately following operation. Blood- 

the use of the electrosurgical cutting less surgery, complete healing in two weeks. Fig. 7: Right side, removal by scalpel, hemorrhage 

current finally controlled by coagulation. Infection and treatment followed. Complete healing in 
‘ eleven weeks. 


2. Electrocoagulation—FElectrocoag- 
ulation is the act of changing the tissue 
proteins into a homogeneous material. 
A dry stage is not seen until the treat- 
ment is prolonged; the tissues first boil 
in their own fluids and the surrounding 
lymph quickly forms a white coagulum. 

3. Electrodesiccation—Electrodesic- 
cation is the dehydration of living tis- 
sues by a moderate heat induced by the 
passage of a uniterminal high frequency 
current through the tissue. As the water 
evaporates from the cells, the tissues as- 
sume a blanched. arid appearance, and 





ward and forward to the neck ot the 
tooth. It must be borne in mind that 
there is no attachment of tissue to the 
enamel of any tooth; therefore, the 
tooth must be exposed to the enamel- 
dentine junction. 

The third molar stabilizes norma! oc- 
clusion and maintains contact of teeth 
by anterior pressure. If the second mo- 
lar is lost, it can frequently be used as 
an abutment. With the third and second 
molar lost, changes in the temporoman- 


dibular joint may occur. 
Fig. 6 


to the present, I found that the third 
molar is not a useless tooth, that in the 
normal case there is sufficient room for 
the eruption of a third molar. The 
problem in many cases has been tissue, 
not bone. By the approach with an elec- 
tric knife, which cuts, coagulates, and 
sterilizes, it is now possible to proceed 
with safety and remove the overlying 
tissue and pericoronal flap, allowing 
the tooth to erupt normally. This, to be 
sure, applies to teeth in normal align- 
ment, where the predominating difh- 
culty is tissue. I do not wish to infer 
that with this procedure such third mo- 
lars will never need to be removed; but 
the incidence will be much less. 

In order to get satisfactory results 
the exposure must be made so as to in- 
cise one-half inch posterior to the distal 
cusp of the third molar, proceed down- 


is 


Fig. 7 


Fig. 8, 9, 10, 11—Removal of frenum in preparing case for orthodontia. Note extension of Muscle and Tissue Attachments: 
muscle on lingual. Fig. 8: Appearance of case prior to operation. Fig. 9: Grasping of frenum — o. we 
by hemostat and applying electrode to hemostat, sloughing off muscle to height desired. Fig. Excision of Hyperplastic Tissue 


10: Destruction of muscle interproximally and lingually. Fig. 11: Appearance of case one by Electrosurgery 
month later. 


In operating on the soft tissue of the 
mouth by scalpel surgery, we may be 
confronted with (1) hemorrhage, (2) 
infection, (3) regrowth and reattach- 
ment. By substituting an electric knife, 
hemorrhage can be controlled; infec- 
tion minimized, and regrowth entirely 
prevented. 

Some of the abnormalities encoun- 
tered in the edentulous or partly eden- 
tulous mouth are (1) low frenum; (2) 
low tissue and muscle attachment, wide 
or thin; (3) enlarged and hypertro- 
phied tuberosities; (4) hypertrophied 
gingival tissue, usually the result of long 





irritation; and (5) tissue and muscle 
attachments on _ resorbed alveolar 
ridges. These abnormalities can be 
more easily corrected by the electro- 
surgical approach than by scalpel sur- 
gery. No packs are required to hold tis- 
sue from reattachment. Healing takes 
place more readily. Less postoperative 
pain and fewer complications are pro- 
duced. A higher periphery for better 
seal for a denture is had, and displace- 
ment of a denture by movement of mus- 
cles of expression is prevented. 


Elimination of Pyorrheal Pocket 


There have been two schools of 
thought regarding the elimination of 
the pyorrheal pocket. One is classed as 
the conservative school, and the second, 
the surgical. Both schools have demon- 
strated good results by their methods, 
but unless both schools will soon join, 
using the useful elements found in each 
method, a third school of thought will 
rise to combine the two procedures. 

Few mouths require a complete gin- 
givectomy. In most cases there are a few 
isolated pockets. If those pockets can be 
eliminated satisfactorily by conserva- 
tive means, well and good, but when 
surgery is required, the approach by 
substituting the electric knife for the 
scalpel has proved satisfactory. 

Healing is far more rapid than by 
any other approach. Packs are entirely 
discarded, as a sealed, sterile blood clot 
is obtained. The instrumentation is con- 
fined to an electrode and a file, because 
it is necessary only to smooth the 
floor of the pocket and loosen all débris. 
Coagulation which follows sloughs out 
any debris that may be left. 


Sterilizing the Root Canals by 
Desiccation 


In 1906 Hermann Prinz stated: 
“There is but one efficient method of 
sterilizing root canals. Remove the teeth 
and boil them!” Today it is possible to 
sterilize root canals by boiling them 
without extraction of the teeth. By the 
insertion of a broach used as an elec- 
trode in the root canal of the teeth, suf- 
ficient heat is generated to kill any germ 
that may be present not only within the 
root canal itself but also beyond the 
apex of the tooth. 

This is the original thought of M. K. 





Baklor, with whom I have had occasion 
to collaborate. It is my opinion that if 
the root canal problem will ever be 
solved, it will be by electrosurgery. This 
contention is substantiated by 1500 
cases; by clear culture reports follow- 
ing sterilization and drying of the 
canal; by 
Teeth treated by electrosurgery have re- 


roentgenologic evidence. 


covered from acute root canal involve- 
ment and have served for many years 
as isolated teeth, as abutments for 
bridgework, as abutments for support 


of removable dentures. 


Comments 


1. The practical application of elec- 
trosurgery to general surgery has been 


fully established. 
(Continued on page 419) 


Fig. 13 
Fig. 12—-Models of re-prepared lower arch. Thin knife- 
edge ridge removed, which had been sensitive to pressure 
and patient could not wear denture. Before and after. 
Fig. 13-—Removal of enlarged tissue tuberosities, touching 
lower arch and preventing denture insertion because of 
lack of space. 


Fig. 14—Removal of frenum: Upper left and top right: 
Appearance of case before operation; center right: lin- 
gual view. Lower left: Grasping of muscle with hemostat 
and applying of electrode. Bottom right: Appearance im- 
mediately following operation. 
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Fig. 15—Removal of pyorrhea pocket. 


Fig. 16—Exposing third molar. 
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Acrylic Bridges with Gold Reenforcement 






IRVING E. LABY, D.D.S., Beverly Hills, California 


THE PROBLEM OF cementation has not 
been entirely solved. Acrylic resin as a 
plastic has a tendency to give under im- 
paction, thereby pulverizing the cement- 
ing medium beneath it. I have endeav- 
ored to overcome this in the manner 
herewith described. 


Bridgework Attachment 


Bridgework is best constructed with 
gold reenforcement. 

Let us assume that a lower anterior 
bridge is to be constructed from cuspid 
to cuspid (Fig. 2): 

1. A jacket preparation is made in 
the conventional manner. 

2. In order to prevent a bulky abut- 
ment crewn a second shoulder is pre- 
pared on the incisal third of the tooth. 
The preparation should have a shoulder 
at the gingival and a shoulder two- 
thirds up or on the incisal third (Figs. 
2 and 4). 

3. A gold casting is made to cover the 
incisal third to and even with the edge 
of that shoulder (Fig. 4). This casting 
will have an extension bar to the op- 
posite cuspid prepared in the same man- 
ner. 

4. When the acrylic is processed over 
this gold skeleton, the gold coping with- 
in the incisal third of the acrylic crown 
will give added retention to the acrylic 
crown. Added retention will also be had 
from the increased resistance to the pul- 
verizing of the cement by the stress ex- 
erted on the bridge during mastication. 
This type of bridge will not loosen. 

The esthetic improvements are seen 
in the before and after pictures, Figs. 


1 and 5. 


Three-Section Construction 
of Bridge 


In order that large acrylic restora- 
tions, such as one extending from the 
molar on the right clear around to the 
molar on the left, may be handled and 
processed, it is necessary to construct 
the bridge in three sections (Fig. 6). 

As will be noted in Fig. 7, there are 
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DIGEST 


A method is 
the 
acrylic bridges in which add- 


described 
for construction of 
ed retention and increased 
resistance to the pulverizing 
of cement are accomplished 
by processing the acrylic 
over a gold “skeleton,”’ com- 
prised of a gold coping and 
an extension bar for reen- 
forcement. The technique is 
applicable to large restora- 
tions if the bridge is con- 


structed in three sections as 


explained here. 





Fig. 1—Appearance before construction of 
acrylic bridge. 





Fig. 2—Shoulder preparations. 


two molar abutments, two cuspids and 
a central. 
1. The abutment preparation on the 











Fig. 3—Preparation of gold castings. 





Fig. 4—Gold castings and extension bar on 
model. 





Fig. 5 —Appearance after insertion of acrylic 
denture. 


cuspids, central and right molar were 
prepared as for jackets. 

2. An inlay abutment preparation 
was made on the left molar. 

3. Gold thimble castings with ex- 
tensions were constructed and these are 
shown removed in Fig. 7 and in place in 
Fig. 8. The extension bars on the pon- 
tics act to strengthen, reenforce, and 
bind the bridge. 

4. The copings are put to place on 
the model and the bridge is waxed. 
carved from cuspid to cuspid, tin-foiled, 
processed (Fig. 9), and when finished. 
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placed back on the model as in Fig. 10. 
5. It will be noted in Fig. 10 that on 





Fig. 6—Appearance before construction of 
large anterior acrylic bridge. 








Figs. 7 and 8—Gold thimble castings and 
extensions removed and in place on model. 


the distal of the cuspids there is an L- 
shaped bar which is to receive a coping 
to be processed into the lateral bridge, 
thus forming a tubular attachment. The 
L-shaped male portion fits into the tubu- 
lar piece which is processed within the 
bicuspid of the posterior bridge. 

Both left and right bridges are simi- 
larly constructed. The necessity for 
making this bridge in three sections is 
obvious, but the primary reason is to 
facilitate processing and fitting in the 
mouth. 





Fig. 9—Copings in place on model, bridge 
waxed, carved, tin-foiled and processed. 





Fig. 10—Bridge in place on model. Note 
L-shaped bar at distal of cuspids which is to 
receive coping to be processed into lateral 
bridge, forming tubular attachment. L-shaped 
male portion fits into tubular piece which is 
processed within the bicuspid of the posterior 
bridge. 








after insertion of 


Fig. 11—Appearance 
bridge. 


6. The anterior section is first ce- 
mented to place, then the right and left 
posterior sections are cemented. 

The esthetic results can be noted by 
comparing before and after pictures 


(Figs. 6 and 11). 


Suggestion 


In the processing, if one does not 
wish to use tin foil an excellent method 
is to make a thin mix of kryptex and zinc 
phosphate cement, half and half, paint- 
ing this on the-lingual and ridge portion 
of the wax pattern; in other words, the 
part that is to be buried in the stone 
plaster mold. When the case has been 
processed, and wet cellophane has been 
used over the labial before closing the 
flask, there will be little finishing and 
polishing to do. When the bridge is 
removed from the flask, it can be im- 
mersed overnight in a 50 per cent di- 
luted solution of hydrochloric acid and 
water, thereby cleaning the bridge of 
cement and plaster. 


9615 Brighton Way. 


Electrosurgery In Dentistry 


2. Postoperative results of pathologic 
conditions have proved the advantages 
of this new system of surgery. 

3. Cutting, coagulating, sterilizing, 
elimination of infection and quick dis- 
appearance of the toxemia after eradi- 
cation of any tumor—these make elec- 
trosurgery a safe procedure in medicine 
and dentistry. 
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(Continued from page 416) 


4. General surgeons have reported 
new growths of tissue and healing in 
from seven to ten days following major 
surgery. The clearing up of dental in- 
fections in pyorrhea, and the removal 
of soft tissue tumors in from one to 
three weeks is possible with electrosur- 
gery. 

5. Desiccation in root canal sterili- 


zation is the only solution for the trou- 
blesome root canal problem. 

6. Electrosurgery is an adjunct to 
good dentistry. The electric knife will in 
time become standard equipment in 
every modern dental office. 


1832 Eve Street, N. W. 
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Report of Case 


History—A man, aged 50, presented 
with a swelling on the right side of the 
neck below the posterior portion and 
angle of the mandible. Dentures had 
been inserted four days previously after 
an edentulous period of one and one- 
half years. On the second day following 
the insertion of dentures, the patient 
noticed some swelling which gradually 
increased in size until the fourth day 
when the dentures were removed and 
the patient was referred to me. 

Clinical Examination—Extra-orally, 
the right side of the face appeared to 
extend straight down to the supraclavic- 
ular region. On palpation the swelling 
appeared slightly indurated, and on 
greater pressure, a large hard mass 
could be detected. 

Intra-orally, the vestibule appeared 
to be normal. Five small slits, however, 
were visible lingual to the mandible in 
the floor of the mouth. The slits were 2 
mm. or 3 mm. long in a line midway be- 
tween the mandible and the median line 
and extended posteriorly from the bicus- 
pid region. Retraction of the tongue to 
the left caused the slits to open and a 
dirty-gray substance was seen through 
the openings. The tissue between the 
openings, which were about 4 mm. 
apart, was so thin and transparent that 
an instrument placed in one opening and 
carried under the tissue and out of the 
next opening was plainly seen. Palpa- 
tion with fingers and instruments re- 
vealed the presence of an unusually hard 
mass in the floor of the mouth. Thismass 
did not elevate the floor of the mouth. 

Roentgenographic Examination — 
Extra-oral roentgenograms revealed the 
presence of a large radiopaque sub- 
stance. Occlusal roentgenograms re- 
vealed a similar mass lingual to the 
mandible. 

Diagnosis—The diagnosis was sali- 
vary calculus in the right submaxillary 
eland. 
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Large Salivary Calculus in 
Submaxillary Gland 


HERMAN MEYERS, D.D.S., Pittsburgh 


DIGEST 

A ease is reported of an 
unusually large salivary cal- 
eculus which was not de- 
tected until swelling ap- 
peared as a result of pres- 
sure of dentures and a 
damming up of saliva. The 
enlarging mass caused the 
tissue of the floor of the 
mouth to rupture sponta- 


neously in five places. 





Fig. 1—Roentgenogram taken before large salivary calculus was removed. 





Fig. 2—After removal of salivary calculus. 









Swelling: It was believed that pres- 
sure of the lingual flange of the denture 
on the calculus caused a damming up of 
saliva. 





Openings or Slits in the Floor of the 


Mouth: Progressive enlargement of the Fi 
calculous mass caused a thinning of the 
tissue forming the floor of the mouth, m 
and this resulted in the spontaneous m 
rupture of the tissue in the five places th 
noted. 
Operative Procedure—1. Under no- te 
vocain anesthesia, small incisions were ‘ 
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Figs. 3 and 4—Two views of mass specimen. 


made uniting the slits in the floor of the 
mouth. There was no hemorrhage when 
this was done. 

2. Extra-oral pressure caused the an- 
terior portion of the calculus to project 
through the enlarged opening. The mass 
was easily removed by grasping the ex- 
posed portion with a large hemostat. 


3. The cavity was irrigated with a 
normal saline solution. 

Careful examination failed to reveal 
any evidence of smaller stones or pus. 
The lining of the cavity appeared to be 
epithelialized and was similar in char- 
acter to the tissue covering the floor of 
the mouth. 

Calculus Specimen—A large triangu- 
lar mass, approximately 5 cm. antero- 
posteriorly, 3 cm. in height, and 1.5 cm. 
at the thickest point, weighed 1 ounce. 
It was dirty-gray in color, with several 
areas having a definite reddish cast, in- 
dicating the incorporation of blood. 
The mass appeared rough, but was cov- 
ered with a thick gelatinous-like sub- 
stance which made it smooth and slip- 
pery. 

Postoperative Examination—\Imme- 
diate postoperative roentgenograms 
failed to reveal the presence of any radi- 
opaque substances. Twenty-four hours 
after the removal of the calculus, the 
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Fig. 4 


swelling had entirely disappeared. 
There was no pain. and irrigating solu- 
tion was returned clear. There was no 
recurrence of swelling when the den- 
ture was again inserted, and the mouth 
was normal on subsequent examina- 
tions. 
6115 Jenkins Arcade. 


Substitute for Tin Foil * 


[Research Commission of the American Dental Association, J.A.D.A., Midmonthly Issue, July 15, 1942.] 


A SUBSTITUTE for tin foil has been de- 
veloped which is satisfactory for use in 
curing dental resins. 

A film of a soluble alginate is applied 
to the plaster. The film, after it has 
dried, is made insoluble and thus pro- 
tects the resin during curing or mold- 
ing. Two solutions are required. 


Solutions 

First Solution—The first solution is 
prepared by dissolving 5 Gm. or 6 Gm. 
of a soluble alginate, such as potassium. 
sodium, magnesium or ammonium algi- 
nate in 80 milliliters of water. This may 
require several hours of constant stirr- 


een 


*A patent application has been filed with proper assign- 
ments to the Secretary of Commerce to protect the Gov- 
ernment and the dental profession. The invention was 
perfected by Irl C. Schoonover and George R. Dixon of 
the dental research staff at the National Bureau of 
Standards. 
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ing. When the solution is complete, 20 
milliliters of glycerine is added. The 
first solution can be applied by dipping. 
spraying or painting. After the film 
has dried, a second solution is applied. 

Second Solution—The second solu- 
tion contains metallic ions which will 
convert the soluble film to an insoluble 
film. A saturated solution of calcium 
chloride is satisfactory. 


Procedure 
1. The halves of the flask. after the 


wax has been boiled out, are dipped 
in the first solution and allowed to 
drain and dry for a few minutes. A sec- 
ond dipping may be necessary if the 
solution is too thin or if the plaster 


does not retain a sufficient amount of 





the solution to form a continuous film. 

2. The halves are next dipped in the 
chloride solution and left for five or ten 
minutes and then removed and dried. 
(The film can be removed from teeth 
with a sharp needle-hook instrument 
similar to an explorer.) 

3. The flask is now ready for trial 
packing and, with a moderate amount 
of care, will retain the film until the cure 
is completed in boiling water. 


Advantages 


The substitute has advantages over 
the foil in that (1) it is easier to apply. 
(2) it takes less time at the bench, (3) 
it gives a smoother surface, and (4) 
it makes easier the separation of the 


halves of the flask. 


























A Simple Method for Making 


Acrylic Inlays, Jacket Crowns or Bridges 


SAMUEL M. ROBBINS, D.D.S., Cleveland 


ACRYLICS UNDER sustained pressure give 
a denser material, free from bubbles, 
harder in tensile strength than by other 
methods of processing. 


Appliance Used in Making 
Acrylic Restorations 


The instrument shown in Fig. 1 is a 
simplified appliance used in making 
acrylic restorations under an injection 
and compression method in one opera- 
tion. The concavity in the base of the 
tube is so made that spruing can be 
done as close as possible to the wax 
pattern, eliminating a long layer of 
acrylic, which is harder to drive in the 
plaster mold. Plaster cannot take the 
force applied as steel molds can which 
are used in commercial processing. 
Plaster molds will give or crack under 
pressure. The tube acts both as sprue 
former and injection chamber. The 
threaded driver is the injector and 
compressor (Fig. 2). The long sprue 
pin makes it easy to handle the pattern, 
and easy to remove when heated (Fig. 


3). 


Investing; Spruing; Preparing 
the Pattern 


Investing—Investing the pattern is 
simple (Fig. 4). The method is the 
same as the double investment tech- 
nique for gold inlays. Stone can be used 
instead of plaster for the second invest- 
ment, or a mixture of both, if additional 
strength of investment is desired. The 
tapered ring facilitates easy removal. 
The outer investment can be partly 
sawed through, then cracked with a 
heavy plaster knife to expose the painted 
pattern intact. 

Spruing—tThe pattern is sprued with 
a sprue pin of sufficient size, from 14 
gauge to 5 gauge or one-sixteenth inch 
to one-eighth inch, in accordance with 
the size of the pattern. An old straight 
handpiece bur or wire nail of the same 
diameter can be used. If the pattern is 
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DIGEST 


An instrument is_illus- 
trated and described for 
making acrylie restorations 
under an injection and com- 
pression method in one op- 
eration. 

An alternative method is 
offered in a split-mold flask 
construction of inlays, 


crowns, and bridges. 








CONCAVE SURFACE 


Fig. 1—Simplified appliance for making 
acrylic restorations under an injection and 
compression method in one operation. Con- 
cavity in base of tube makes it possible for 
spruing to be close to wax pattern. 


small, use a 14 gauge piece of stainless 
wire. Fig. 3 shows how the pattern is 
sprued and waxed in the tube. 
Painting—Mix some artificial stone 
or die stone on a slab, then proceed-to 
paint on as in the double investment 
inlay technique; add dry powder to ab- 
sorb excess moisture and allow to set. 
Plaster Setting—Apply vaseline to 
the inlay ring; fill with plaster; moisten 
the painted pattern and set into plaster 
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CROSS 
SECTION 


Fig. 2—Tube which acts both as sprue former 
and injection chamber. Threaded driver is the 
injector and compressor. 


up to the top of the tube, leaving the 
hole exposed, so that the driver can be 
placed in position to drive acrylic with- 
out getting plaster down in the tube. 
The finished painted pattern is seen in 
Fig. 4. Invest the pattern in the tapered 
inlay ring, using stone or plaster or a 
mixture of half stone and half plaster 


(Fig. 4). 


Acrylic Technique 


1. When the initial set of the plaster 
has taken place, put ring and pattern in 
cold water to dissipate the heat of crys 
tallization of the plaster. After the final 
set has taken place, set in a pan of wa- 
ter and heat to the boiling point. Re- 
move the sprue pin from the tube. With 
a dropper or a syringe filled with boil 
ing water proceed to wash or flush out 
wax through the sprue hole in the mold. 

2. Flush out the remaining wax with 
carbon tetrachloride a few times while 
still hot: use solution to fill the 
pores in the investment which also gives 
the mold a glazed surface. Flush this 
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Fig. 3—Long sprue pin which makes it easy 
to handle pattern, and easy to remove when 
heated. Pattern is sprued and waxed in the 
tube, 


solution down in the mold a few times. 
blow out excess, and allow to cool, 
so that the ring can be handled. 

3. Mix acrylic according to the 
manufacturer’s instructions and when 
it has reached the consistency of adhe- 
siveness, place small quantities in ball- 
like shapes into the bottom of the tube. 
(Do not allow acrylic to get to the re- 
sistant stage as it will be more difficult 
to drive into the mold. Keep the acrylic 
sealed in a small covered jar, which pre- 
vents evaporation of the monomer or 
liquid, thereby keeping the acrylic in 
a plastic state.) It will not go through 
the small opening of the tube without 
extreme pressure, thereby causing the 
upper part of the mold to crack. The 
principal thing is to get the mold filled 
completely and the tube filled up to the 
threads. The compression of the ma- 
terial will take place when the threads 
of the driver begin to grip. 

4. Screw the driver down with light 
pressure. Remove and add material if 
necessary before compression is insti- 
tuted. See that the tube of the driver is 
always three-fourths filled. Allow to 
stand for a few minutes, then use a screw 
driver with a handle about three fourths 
of an inch to an inch in diameter. With 
a force of a maximum 10 pounds of 
pressure, proceed to turn the screw. 
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When resistance is met, allow to stand 
again for a few minutes and proceed to 
turn as before. If the driver is almost 
completely down, remove and add ma- 
terial again. Give it as many turns as it 
will take with the same pressure as pre- 
viously. Add material again if neces- 
sary. The operator does not have to 
hurry as the acrylic will not begin to 
polymerize for a few hours, unless it is 
placed in hot water. 

5. Place in a pan of water at 70° F. 
Carry the temperature up to 100° F. 
within a half hour. During this time re- 
move the case to see whether more com- 
pression can be made while the tempera- 
ture is rising. A compound heater which 
has thermostatic control is a useful in- 








strument to control curing time. Carry 
the temperature from 100° F. to 158° 
F’., repeating the same procedure for an- 
other half hour. Then place in a double 
boiler and carry to 180° F. for one 
hour. During that time remove a few 



















times to see whether compression is 
complete, being careful not to exert over 
10 pounds’ pressure. The internal pres- 
sure of this mold will be about 1000 
pounds which is more than sufficient for 
compression. 

6. Remove the ring from the double 
boiler and allow to stand for ten min- 
utes in the air; then place in cold water. 
When chilled, knock the mold out of 
the ring and separate carefully. 

7. To remove particles of investment 
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Fig. 4—Finished, painted pattern in tapered inlay ring. 
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Fig. 5—Position of invested case in split-mold flask. 
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adhering to acrylic, place in a solution 
of hydrofluoric acid for an hour, neu- 
tralize in sodium bicarbonate and 
wash. 

8. Polish on die or in the mouth. 

Remember to water-soak the acrylic 
before setting in place, so that it has its 
maximum content of water absorption 
and will not rob the cementing medium 
of its water content thereby weakening 
the cement. 


Comments 


1. Any type of direct or indirect in- 
lay can be made in this manner if prop- 
erly sprued. 

2. Jacket crowns can be made in 
this manner or by the split-mold method 
with the driver properly placed, so that 
compression will be on the basic color. 

3. This technique does not require 
special apparatus or large clamps. 

4. Cavity preparation should be the 


same as for porcelain inlays and jacket 
crowns. 

5. The operator should learn to judge 
how much material is required in the 
tube to drive in the mold and have sufh- 
cient for compression. 

6. There are three sizes of drivers 
and tubes, but two are sufficient: the 
smallest for inlay work and jacket 
crowns, the third largest for bridge- 
work. 


Split-Mold Construction of 
Inlays, Crowns and Bridges 


A wespro split-mold flask is made 
especially for jacket crowns and bridge- 
work. The position of the invested case 
is shown in Fig. 5. 

1. Partly unscrew the driver so that 
acrylic will be forced down into the 
compression chamber before pressing 
the basic acrylic in place. 

2. Make the shading as usual. 


3. When fully pressed in the inold 
and the final trial pack is made. lock 
the flask with steel pins. When the final 
trial pack is made, it will be seen that 
some of the acrylic will have found its 
way into the tube. It is an indication 
that there is sufficient material present. 

4. Before compression of the case 
is begun, it is best to drive with not 
more than 10 pounds’ pressure with a 
screw driver having a handle not more 
than an inch in diameter. Proceed to 
press the basic color acrylic through the 
tube with the driver. Remove and add 
as much material as can be compressed 
in the bridge. Allow a few minutes he- 
tween turns of the driver to secure 
enough compression. Add additional 
material if necessary. 

For inlays the technique is the same 
as previously stated. 


1284 East 105th Street. 














Announcement of Books Received 


TRAUMATIC SURGERY OF THE JAWS, Including First-Aid Treatment (282 Illustrations), By Kurt H. 
Thoma, D.M.D., St. Louis, The C. V. Mosby Company, 1942. 


MANUAL OF STANDARD PRACTICE OF PLASTIC AND MAXILLOFACIAL SURGERY (Illustrated). 
Prepared and Edited by the Subcommittee on Plastic and Maxillofacial Surgery of the Committee on 
Surgery of the Division of Medical Sciences of the National Research Council, and Representatives of the 


Medical Department, U. S. Army. Philadelphia and London, W. B. Saunders Company, 1942. 


SYNOPSIS OF PATHOLOGY (with 294 Text Illustrations and 17 Color Plates), By W. A. D. Anderson, M.A.. 
M.D., St. Louis, The C. V. Mosby Company, 1942. 


A MANUAL FOR THE DIFFERENTIAL DIAGNOSIS OF ORAL LESIONS (with 174 Text Illustrations and 
1 Color Plate), By Major Joseph L. Bernier (D.C.), St. Louis, The C. V. Mosby Company, 1942. 


THE NATIONAL FORMULARY (Seventh Edition), Prepared by the Committee on National Formulary by 
Authority of The American Pharmaceutical Association. Official from November 1, 1942. Washington, 


D. C., The American Pharmaceutical Association, 1942. 


STATE OF ILLINOIS DEPARTMENT OF PUBLIC HEALTH 24th ANNUAL REPORT, July 1, 1940 to June 
30, 1941. Issued by Department of Public Health, Springfield, Illinois. 


THE CARE OF THE AGED (GERIATRICS), Fourth Edition, Thoroughly Revised (50 illustrations) By 
Malford W. Thewlis, M.D., St. Louis, The C. V. Mosby Company, 1942. 
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DISORDERS ASSOCIATED with the erupting deciduous 
teeth represent a universal ailment of infants, often 
alarming to apprehensive mothers. The fretting of in- 
fants during the process of teething is sometimes used 
as a convenient mask for lazy diagnosis of more seri- 
ous maladies. Between the poles of those who ascribe 
all infant disorders to teething and those super-mod- 
em pediatricians who discount any relationship be- 
tween the eruption of the teeth and systemic disturb- 
ances there are a few persons who have carefully in- 
vestigated the subject. 

A Brooklyn pediatrician, Joseph Schwartzman, ' 
has made a five-year study of the derangements ac- 
companying the erupting deciduous dentition. He 
finds that about 26 per cent of the infants seen in pri- 
vate practice who are under 30 months of age have 
some form of dental disturbance. Girl infants seem to 
suffer more. Most of the symptoms and the worse ones 
occur during the eruption of the first teeth, the lower 
and upper central incisors. The five most common 
symptoms are rhinitis, fever, anorexia, vomiting, and 
cough. Convulsions are infrequent. Irritability was 
common and was a variable, ranging from excessive 
fnger-sucking to spells of crying and actual insomnia. 
lonsillitis, diarrhea, otitis media, and constipation, 
skin eruption, drooling and laryngitis, grinding of the 
mouth, pain in the abdomen, polyuria, drowsiness, 
cervical adenitis, gingivitis with ulceration, buccal 
cacosmia, thirst for water, and perspiration—these 
disorders in the order of decreasing frequency and in 
varying combinations contributed to the symptom 
complex. Frequently the physical manifestations are 
prodromal in character and the child is ill generally 
before there is any sign of redness in the soft tissues 
of the mouth and before the eruption of the teeth. 

Schwartzman has found that the phenomena attend- 
ing teething are seasonal in nature. In winter infants 
suffer most with symptoms diminishing in spring, 


] . 
Schwartzman, Joseph : 


i9:188 (Maren) oan Derangements of Deciduous Dentition, Arch. Pediatrics, 
Pet ; 

“sonal F.: Weather, Dental Extraction, and Bacterial Localization, DENTAL 
Weather Lo (June) 1941, Petersen, W. F. and Milliken, M. E.: The Patient and the 
= part 2: Autonomic Integration, Ann Arbor, Michigan, Edwards Brothers, 
SEPTEMB} hh. 1942 


summer and fall. This might suggest that Petersen’s” 
theory of meteorologic association between health 
and the weather applies in this condition as well in 
many others. 

Another characteristic noted was that the mecha- 
nism of symptom recurrence with each dental dis- 
turbance followed an individual pattern—the same 
symptoms recurring in each child and resisting all 
therapy and then automatically disappearing as erup- 
tion of the teeth was accomplished. 

There appears to be no connection between the 
nutritional status and the teething syndrome; in other 
words, the disturbances of teething are not associated 
with malnutrition or avitaminosis; but are apparent- 
ly “connected with the structural development of the 
tooth and jaw, the proper adjustment of the body’s 
defense organs, and the child’s increased sensitivity 
to trauma plus the reflex reaction from the site to other 
parts of the body.” 

Schwartzman is of the opinion that an infant needs 
time to make the proper adjustment to his surround- 
ings, that the comparatively minor trauma set up by 
the eruptive phenomenon of teething disturbs the 
fine nervous mechanism which is not yet in balance. 
When the infant grows older and the nervous mech- 
anism is completely developed and in balance, such 
reflex disturbances are unimportant. 

There is no prophylactic regimen known. Some 
children escape dentitional disturbances entirely; 
others suffer painfully. The only treatment is the use 
of sedation to decrease the reflex reactions and nerv- 
ous irritabilities. 

Every dentist, every physician, every parent should 
be warned not to explain all infantile maladies on the 
basis of disturbances of dentition. This diagnosis 
should be made only after careful examination and 
case study; nor are these disturbances, just because 
they are almost inevitable, to be treated too casually. 
The child who is suffering from rhinitis, fever, an- 
orexia, and cough is a sick infant, and should be treat- 
ed by all modern medical methods known to give 
relief. 





Placing and Holding Intra-Oral X-Ray Films 






W. WARD TRACY, D.D.S., New York City 


THE FOLLOWING IS a rapid and accurate 
procedure for placing and holding x- 
ray films: 

The film is placed in the wooden bite 
block, the bite portion of which should 
measure one-half inch to allow room to 
remove the finger (Figs. 1 and 2). 
While retracting with the left hand, 
place the block and film in position with 
the thumb and index finger of the right 
hand, and hold in position while the 
jaw is being closed. The thickness of 
the bite block is enough to allow re- 
moval of the finger (Figs. 3, 4, 5, and 
6). 


Hints on Placing Film 


Posterior—l. Bend the upper pos- 
terior corner of the film for the upper 
molar region to conform to the arch 
of the palate. 

2. For the lower bicuspid region, 
bend the lower anterior corner, so that 
the film will not dig into the anterior 
tissues. 

3. For the upper and lower left pos- 
teriors, place the block and film with 
the right and left index fingers. 

4. For all others, place the block with 
the thumb and index finger of the right 
hand. 





Fig. 1—Left, Wooden bite block. Cut edge at A flat or concave to facilitate holding block in 
anterior region. Middle, Film placed sideways for posteriors. Right, Film placed vertically 


for anteriors. 
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DIGEST 
A rapid procedure is sug- 


gested for placing and hold- 
ing intra-oral x-ray films 


with minimum discomfort 


to the patient. 





Fig. 2—Home-made clear acrylic resin bite 
block. 


o. It is important in the lower pos- 
terior areas to thread the film between 
the tongue and teeth. 

6. It is not necessary to force the 
film all the way down; let the patient 








Fig. 3A 





Fig. 3B 


Figs. 3, 4, 5, and 6—Block in position in skull 
and in mouth of patient. Thickness of bite 
block is enough to allow removal of finger. 


help by instructing him to “close gen- 
tly.” This voluntary act seems to relax 
the muscles of the tongue and floor of 
the mouth. 

Anterior—l. To facilitate placing 
the film in the anterior region, grasp 
the block between the thumb and index 
finger far enough back to bend the film 
vertically. 

2. For the uppers, rotate the hand 
down to bring the biting edge (A) in 
Fig. 1 into place, so that the lower an- 
teriors articulate against this area. 

3. For the lower anteriors, use the 
index finger of the left hand to pres 
the film anteriorly into place. | 

Prevention of Gagging—Tlo minl- 
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Fig. 4B Fig. 5B Fig. 6B 









mize gagging when taking upper pos- firmly until the patient has closed on to the old method wherein the patient 
terior roentgenograms, have the pa-_ the bite block. It is not the pressure holds the film. With a little practice, a 
tient gargle with cold water. Do not on the soft palate but the movement of _ series of fourteen pictures may be taken 


slide the film back against the palate _ the film that seems to cause gagging. by this method in five minutes and with 
but carry it back, keeping it free of a minimum of discomfort to the patient. 
the palate until in position; then place Comment 9 Rockefeller Plaza. 

it boldly against the tissues and hold it The wooden bite block is far superior 








WAR BOND AWARDS! 


The DENTAL DIGEST is continuing the offer of a $100 UNITED STATES War Savincs BonD 
twice each year, in January and July, to the author of the best article published in this 
magazine in the preceding six issues. The “best” article is selected by a vote of the readers 
of this magazine. Ballots to cast your votes will be provided again in December. In the 


meantime, check your favorite articles. 


AN ADDITIONAL AWARD OF A $50 UNITED STATES WAR SAVINGS 
BOND WILL BE MADE TO THE AUTHOR OF THE BEST LETTER EX- 
PLAINING HIS SELECTION FOR THE $100 BOND AWARD. 


This is not a contest in the usual sense, but an effort to encourage research, improve- 
ments in clinical practice, and advancements in the dental literature during a period of 


war when scientific and technical progress in dentistry might falter. 


You are invited to submit your manuscript to The Editor, The DENTAL Dicest, 708 


Church Street, Evanston, Illinois. 
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In dental procedures 




















During the current season of hay 
fever and early fall colds, many 
patients suffering from nasal congestion will 


undoubtedly come into your office. 


It is worth remembering that mouth breathing 
and sneezing due to the nasal congestion of head colds, 
sinusitis or hay fever can be overcome promptly 


in the dental chair by the use of Benzedrine Inhaler. 


One application is usually sufficient for an hour or more. 
Your patients will be grateful for the relief Benzedrine Inhaler 


affords, and your own work will be facilitated. 


Benzedrine Inhaler 


A Volatile Vasoconstrictor 





= 


Each tube is packed with amphetamine, S.K.F., 325 mg.; oil of lavender, 
97 mg.; menthol, 32 mg. Benzedrine is S.K.F.’s trademark, Reg. U. S. Pat. Off. 


SMITH, KLINE & FRENCH LABORATORIES . PHILADELPHIA, PA 
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h see with Modetn Dentistry 


FOR MORE EFFICIENT TOOTH 
BRUSHING and GUM MASSAGE 


GRASP the unusual twisted handle of a D. D. Tooth Brush, either the 
Two Row or Three Row model. Note how the bristles automatically turn 
at a level flush with the teeth and gums... for easier and more thorough 
brushing and for more effective massage. Fee/ the flexible resilience of 
the long-life bristles. See the brushhead structure which permits contact 
with all reachable tooth surfaces. 


CHOOSE the regular Three Row D. D. Tooth Brush or the new Two 
Row D. D. Tooth Brush — and you know that your patients will get a 
modern oral hygiene accessory which over 1000 dentists helped design. 


V) BRISTOL-MYERS COMPANY 


. Vy 630 Fifth Ave. | Dept.2 = New York, N. Y. 














SCIENTIFICALLY DESIGNED FOR 
MODERN TOOTH BRUSHING 
AND GUM MASSAGE 
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subscription. 


Ufows Jecth 
and 
Your Life 


® POSARD 1 RIA. BRS. 
Pike Pome tage 





The complete edition of Visual Educa- 
tion in Dentistry comprises 30 charts, 
most of which are printed in full color. 
The charts are invaluable in your pa- 
tient-education program; ideal for use 
at the chair; effective material for your 
reception room table. If you have never 
had a copy, or if your present copy is 
badly worn, you are entitled to the 
complete edition at the special sub- 
scriber price of $1.00. The coupon below 
is for your convenience. $2.00 per copy to 
non-subscribers unless purchased with a 


The new booklet, Your Teeth and Your 
Life, illustrated here, is intended pri- 


marily for patient 


~~"! distribution. It is 


written entirely in 
lay language. 
Charts tell the es- 
sential story. Many 
dentists are using 
it (1) as a month- 
ly statement en- 
closure; (2) in 
the reception 
room; (3) as an 
enclosure with pa- 
tient recall cards, 
etc. Prices, 25 for 
-) $1.00; 100, $3.00. 








___j The coupon below 
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is for your con- 
venience. 


Educational Material For 
PATIENT DISTRIBUTION ... 
ethical . . . instructive, economical 


USE CONVENIENT ORDER FORM BELOW 





EXAMINATION AND 
TREATMENT RECORD 


fee moet 
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The Ryan Examination and Treatment Rec- 
ord Chart is extensively used throughout 
the profession—also in many institutions 
where essential records are required. The 
chart is often referred to as the most prac- 
tical one ever offered. Aside from offering 
a permanent record of cases the charts have 
been found to have a definite informative 
value in explaining conditions to patients. 
Price; $1.00 per pad of 50 charts. Standard 
81% x 11 size. The coupon below is for your 
convenience. 






20 Reasons for Dental X-Rays is a four. 
page pamphlet of common cases re. 
vealed only by the x-ray. It is available 
now because of a great demand for this 
material by dentists everywhere. It is a 
worthy addition to the other visual ma- 
terial referred to on this page. Prices, 
100, $6.50; 200, $10.00. The coupon be. 


low is for your convenience. 


Each of the items listed on this page 
is strictly ethical, and worthy of 
consideration for use in your pa- 
tient-education program. Build 
now for the future by outlining a 
definite educational program. Car- 
ry the program out month after 
month. Show your patients that 
neglect costs more than treatment, 
in pain, in time, and in money. TO 
HELP CONVINCE THEM, SHOW 
THEM. Patient-education material 
is an economical means of doing 
this. 


TRIM OUT AND PASTE ON ONE OF YOUR ENVELOPES 
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PERMIT No. 1158 
(SEC. 510, P. L. & R.) 
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Squibb Dental Cream—A safe, ef- 
fective dentifrice made from Squibb 
Milk of Magnesia—a fine antacid. 
Smooth, creamy, and free from any 
ingredient which might be harmful to 
the teeth or gums. 


Squibb Tooth Powder—For those 
who prefer powder. Provides the same 
oKe hZelalcokel-t Meh Mesto] 0] oll DI-lalfe] ME @ig-tolun 
NYohi-Melalo Mle) (clot tolsl mi coMtly—m 


Squibb Angle Toothbrush—Has a 
small brush head mounted on a thin 
Nt-tfo] Miao] oul ol-lal moh mela Melalel(-MiL «ome Zellls 
aioli Miiligne) am Nolo] oie] o)(-M romeo] | Mad s\-1 Mell 
Niele MelareMel | Molatcialliremi-caalaite (tlt ema ler; 
high quality, long-lasting Synton (syn- 
thetic) bristles. 


Pargran -V and Pargran -M — A 
multi-vitamin perle and calcium-iron 
capsule supplying in proper balance 
the vitamins and minerals most gen- 
erally insufficient in the diet. Formula 
meets recommendations of Committee 
ols melee MolaloMmy (VlistiielaMolm a (olilellel Mc 
search Council. May be used to supply 


‘@ne-quarter, one-half, three-quarters 
‘or the full daily allowance of these vita- 
Mins and minerals. Write for literature. 
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MANY PATIENTS seek your advice concerning the 
proper home care of their teeth. You can solve their 
problem by suggesting a good dentifrice, an effective 
toothbrush, proper brushing technique and such other 
care as each patient may require. 

The needs of most patients can be met satisfactorily 
by the use of Squibb Dental Cream and the Squibb 
Angle Toothbrush. The refreshing sensation of clean- 
liness which the use of Squibb Dental Cream brings 
to the mouth is truly delightful. And the ease with 
which the Squibb Angle Toothbrush reaches all ex- 
posed surfaces of the teeth is equally gratifying. Used 
together they provide an experience which your pa- 
tients will want to enjoy regularly. 

These and other Squibb products are recognized 
for their high quality and dependability. Why not 
give them a place in your practice? 











E-R: SQUIBB & SONS, NEW YORK 


Manufacturing Chemists to the Medical and Dental Professions Since 1858 


4.1 











A rinse with Vince leaves the mouth feeling so 
delightfully refreshed and clean that a good 
many dentists now use it regularly at the chair 
...after extractions, cleaning, scaling, drilling 
and other procedures where debris must be 
removed. 

Vince is a many-sided oxygen antiseptic and 
detergent. As a therapeutic aid for office use, 
especially in the treatment of *‘trench mouth,’’ it 
has found wide professional acceptance. As a 
mouthwash, gargle or dentifrice for home use 
under professional direction, Vince has qualified 
: through years of service. 


¢ VINCE is supplied in tins of 2, 5, and 16 ounces. 


VINCE LABORATORIES, INC. 
121 West 18th Street * New York City 
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The ORIGINAL Plastic - the result of 
Ten Years of Research and Experiment! 


Often Imitated -~ Never Duplicated 


Jacket Crowns, Bridge Pontics, etc., processed of ACRA- 
LAIN, have natural, life-like appearance that blends with 
adjacent. natural teeth. Too, they have impact strength to 
resist masticatory shocks and stresses; they are strong, hard, 
non-porous restorations that function without breakage. 














ACRALAIN SAMPLER KIT - $15.50. 
Enough material for hundreds of 
restorations 





For exact matching of New 
Hue, Veri-Chrome and Myer- 
son shades, PREMIXED 
ACRALAIN powders are 
available. The 12 regular 
shades and 6 basic shades 


offer unlimited combinations, 
for unusual requirements. 


Restorations of ACRALAIN 
will give your patients greater 
satistaction and better service. 
Using the ACRALAIN 
shade suide, you can match 
the greatest number of tooth 
shades most easily. 











For Full and Partial Dentures of Distinction 
Odorless - Tasteless - Adaptable 
Natural Tissue Tint - Compatible 
Good Color Life - Dense - Hard 
Certification Accepted by A. D. A. Research Commission 














THIS KIT AVAILABLE IN NEW HUE or MYERSON or VERI- 


CHROME SHADES or your own enue selections. 
Compiete Kit as illustrated. $15. 50 


q ACRALITE CO. Inc. 257 W. 38th St, Mew York, N. Y. 
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YOUNG DENTAL MFG. CO. s7' 


Many Dentists are now earning 
$5.00 IN TEN MINUTES with 
YOUNG’S sensational new Reliner—LIN-O 


With LIN-O you can build up a perfect fitting denture within ten minutes, 
that will last for months and will not slip out of place after patient leaves your 
office. Patients gladly pay up to $10.00 for a LIN-O reline because it is so 
comfortable . . . odorless and tasteless . . . will not burn nor irritate delicate 
tissue—acid and moisture proof. Eliminates the inconvenience of adhesive 
powders. 


You can build a steady and profitable practice, and solidify the friend- 
ship of your patients, with LIN-O because when they once wear a LIN-O 
reline they will not be satisfied with ill fitting, uncomfortable, inconvenient 
dentures. 


LIN-O comes in stick form-—no solvent needed, will not deteriorate with 
age, thus eliminating waste. 


LIN-O has been tested by the Young Dental Mfg. Company—in business 
over 42 years—and is sold on a money back guarantee if you are not entirely 
satisfied. 


Order at once from your dealer. If your dealer cannot supply you, order 


direct. Box of 9 sticks $2.50, box of 15 sticks, $3.50. 





4958 Suburban R. W. 


LOUIS 


MO. 














Have you a 


DENTAL DIGEST 
BINDER? 


Decide now to keep your copies of The Dental Digest in a per- 
manent binder for easy reference. Many of our subscribers file 
their copies in this manner because of the reference value of 
the publication. 


We have an attractive binder available at a low price. It is bound 
in imitation blue leather, imprinted in gold leaf. Each binder 
holds a complete volume of The Dental Digest. Copies can easily 
be inserted. 


The binder is manufactured for us by the American Binder Com- 
pany who also make the binders for Time, Life, and many other 
national magazines. 


The coupon on page 444 is for your convenience in ordering a 
copy. You may remit direct, or we will bill your dealer if you 


PRICE - - $1.75 


THE DENTAL DIGEST 
1005 LIBERTY AVE., PITTSBURGH, PA. 


prefer. 
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Required Reading for 
Those Under 45... 


This magazine has wearied its readers 
by repeatedly emphasizing the oppor- 
tunity that dentists have who are under 
the military age of 45 to prepare them- 
selves to serve as auxiliary medical of. 
ficers. We have been agitating for den- 
tal societies to prepare civilian den- 
tists for their possible réle as auxiliary 
medical officers. Now harken to these 
words of Brigadier General Robert H. 
Mills, chief of the Dental Corps of the 
United States Army: 

“The dental officer in the campaign 
zone must assume wider obligations a 
large part of the time and must act as 
an auxiliary medical officer to further 
the primary mission of the Medical De- 
partment.” 

Then General Mills read a dental re- 
port to the House of Delegates of the 
American Dental Association. This re- 
port was recently received from a task 
force engaged in action in a combat 
area. This is what the report said: 

“Major A. J., Dental Corps, Acting 
Surgeon, Provisional Field Artillery 
Brigade; Major G. P. T., Division Den- 
tal Surgeon and Officer in Charge of 
Records; Captain F, V. W., Dental 
Corps, Additional Duty as Admission 
and Evacuation Officer; Captain J. J. 
H., Dental Corps, Additional Duty as 
Mess Officer; Captain G. P. F.. Dental 
Corps, Additional Duty as Regimental 
Surgeon; Captain H. A. M., X Infantry, 
Acting Surgeon Second Battalion. 
Killed in Action; Captain D. J. R., Ad- 
ditional Duty as Assistant Regimental 
Surgeon.” 

We are still quoting from General 
Mills: 

“At least one of these boys acting as 
a battalion surgeon gave his life while 
participating in the evacuation of the 
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THE LONELINESS OF PAIN 


The first human cry in the wilderness was to summon help for the relief 
of pain. Today, the first mission of medicine is still to ease the acute 


discomfort of pain. 


In the service of pain-relief, Peralga gives unusual satisfaction. Combining 
the pain-relieving properties of acetophenetedin and acetylsalicylic acid 
with the sedative action of barbital, Peralga not only mitigates promptly 
the suffering from headache, migraine, neuralgia, dysmenorrhea, earache 
and other painful conditions, but also quiets the attendant nervous 


symptoms without causing incapacitating drowsiness. 


For prompt and sustained analgesic action with a mild sedative effect, 


try Peralga. A complimentary supply will be gladly sent you. 


Peralga, 7-grain tablets, is available, in boxes of 6, 12, 
50, 100 and 500; powder in bottles of % and 1 ounce. 


SCHERING & GLATZ, INC., 113 West 18th Street, New York City 
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IN 7 NEW-DENTURE CASES OUT OF 10 


De. Werner's Powner 


all the 
may ma ference! 









Shorten the difficult “learning” 
period for the majority of your pa- 
tients with Dr. Wernet’s powder. 


To claim that without the use of Dr. Wernet’s Powder’a denture will 
be unsuccessful is of course absurd; but dentists tell us that 70% of 
new-denture cases develop a higher degree of security and definitely 
faster control through the use of this premier powder. 


Admittedly those first two or three weeks while the new denture 
is seating itself are a make-or-break period for you and your patient 
both, since the latter invariably measures your 
work by how quickly he or she can eat and talk 
—and smile—with confidence. And the finest 
denture ever made may not survive this period 
unless there is proper cooperation, and a denture 
“help” like Dr. Wernet’s Powder. 


Fifty percent more viscous, 46.5% more ab- 
sorbent, 26.1% whiter and purer, Dr. Wernet’s 
Powder is as safe as it is soothing and digestible. 





























Write for your free supply of Dr. Wernet’s 
Powder. Wernet Dental Mfg. Co., Dept. 
T-7, 190 Baldwin Ave., Jersey City, N. J. 





ADAPTS THE PATIENT TO THE DENTURE 
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wounded in the jungle. None of them 
came out of that campaign. It is desir- 
able that the dental officer assume these 
duties; otherwise there would be no 
need for them to be officers. The Army 
could hire dentists on a contract basis 
if their duties were to be entirely limited 
to professional procedures.” 

To prepare dentists who are now in 
civilian practice and may be called to 
Service, The Chicago Dental Society 
has taken the lead in announcing a four- 
day intensive Institute of War Medicine 
and Surgery for Dentists, to be held 
October 26, 27, 28, and 29, 1942, in the 
John B. Murphy Memorial Hall of the 
American College of Surgeons, in Chi- 
cago. This course will cover the follow- 
ing subjects: traumatic surgery and 
treatment of burns, tropical medicine, 
military sanitation, aviation medicine, 
military psychiatry, nutrition in war- 
time, prosthetic services in war, and 
oral surgery in war; also, the organiza- 
tion of the medical departments of the 
Army and Navy and lectures on mili- 
tary customs and courtesies and on the 
recruitment of medical department of- 
ficers. 

This Institute of War Medicine and 
Surgery for Dentists will be open to all 
members of the American Dental Asso- 
ciation; $20.00 covers the Registration 
and Tuition Fee which should be made 
payable to The Chicago Dental Society, 
30 North Michigan Avenue, Chicago. 

The following military officers will 
act as advisers to the directing commit- 
tee of The Chicago Dental Society : Colo- 
nel Arnett Matthews, Chief Dental Of- 
ficer of the Sixth Service Command; 
Captain J. A. Tartre, Senior Dental Of- 
ficer of the Ninth Naval District; Ma- 
jor Kenneth Cofield, Liaison Officer be- 
tween the Office of the Surgeon General 
and the American Dental Association; 
Commander Fred F. Molt, Dental 
Corps, United States Navy. 

Because of the seating capacity of 
the lecture hall, attendance is limited to 
(00. One hundred reservations have al- 
ready been made for Army and Navy 
oficers: therefore, dentists who are in- 
terested in attending this Institute 
should register at once. 


Deferment for Cause 
Lieutenant Colonel Sam Seeley of the 


Office of Procurement and Assignment 
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To contribute to accuracy in in- 
terpreting dental radiographs 
and to efficiency in filing them, 
Eastman provides (/) eleven 
types of gray bristol - board 
mounts, from single-opening to 
eighteen-opening ... and (2) an 
illuminator that accommodates 
all of the mounts, as well as 
individual radiographs up to 
the 8x10-inch. 

As with viewing accessories, 
so with all other dental x-ray 


Eastman 
» an a 


Kona RaKon ES 


..THE COMPLETE LINE 





a - 


materials, ‘“‘Eastman”’ is synony- 
mous with ‘‘completeness’’— 
Films: Four types—Bite-Wing, 
Periapical, Occlusal, Extra-oral 
—in all of the sizes that are 
universally accepted by the pro- 
fession, with the characteristics 
that you favor. 

Chemicals: Both Concentrated 
Liquids and Prepared Powders. 
Accessories: Every needed aid 
to efficient exposure technic and 
processing procedure. 

Ask the dental salesman who 
calls on you regularly for de- 
tails and prices—his service war- 
rants your orders. ... Eastman 
Kodak Company, Medical Divi- 
sion, Rochester, N. Y. 





437 





lf You Can Write 
You Can Make $100 


Among the thousands of dentists 
on our mailing list there are many 
human interest stories that should 


be told. 
* 


Among the dentists, dental as- 
sistants, dental hygienists, and the 
public interested in dentistry there 
must be many persons who have 
the literary talent and the interest to 
tell these stories. 


* 


Among the thousands of dentists 
in the profession there are many 
problems of dental practice, and 
some solution to these problems. 
There are many points of view to 
be expressed concerning changes in 
dental life during the war period. 
Among the dentists in military 
service there are interesting expe- 
riences to be told. 


* 


ORAL HYGIENE is the dental 
journal that seeks to uncover these 
human interest stories, these prob- 
lems in dental practice, these points 
of view on dental life—and bring 
them to the light of publication. 


* 


ORAL HYGIENE, to stimulate 
writing in the dental field, offers 


to make substantial literary pay- 
ments to writers on non-technical 
dental subjects. | 

Each month Orav HycIeneE will 
pay $100 for the best article ac- 
cepted for publication and will pay 
for all other manuscripts accepted, 
at a liberal word rate. 


* 


Please proceed as follows: 

1. Do not write any article long- 
er than 1500 words. 

2. Do not attempt to be too “lit- 
erary.” Report your experiences or 
those of somebody else simply and 
directly. We are interested in the 
facts and the substance. not the 
literary flourishes. 

3. Your manuscripts should be 
typewritten, double-spaced, and 
sent with return postage. 


* 


If you have good pictures or 
drawings to illustrate the article— 
fine! 

* 


Everyone ‘has a story to tell. 
Don't hesitate. Write your article 
now. Send it to: 


Edward J. Ryan, D.D.S. 
Editor, ORAL HYGIENE 
708 Church Street 


Evanston. Illinois. 


Onal Ayyien 








tells the story of a chap who appeared 
before the Selective Service Board ask. 
ing for a deferment on the basis of his 
wife’s pregnancy. One of the Board 
members, an old-timer in the Navy com. 
mented: “If you were present at the 
laying of the keel, you don’t have to 
be on hand for the launching of the 
ship.” 


Candor in the House... 


If you have never developed the habit 
of reading the personal notice columns 
in the newspapers, you have been miss- 
ing a lot of pathos and sometimes hu- 
mor, particularly in the country news- 
papers. Here is one that appeared re- 
cently in a small town paper: 

WANTED: TO KEEP HOUSE for 
a square shooter, a man who won't 
fire a good cook and housekeeper 
because she won’t marry or have an 


affair; pleasant; capable; refined; 
references. 


Luckie... 


You have to be lucky to live to be 93. 
You have to be a stalwart man to be 
able to attend a dental convention at 


_ 93. That is exactly what S. Blair Luckie 
_ of Chester, Pennsylvania did. Doctor 
_ Luckie, one of the Nestors of Dentistry, | 
_ attended every session of the House of 
| Delegates, the dinner for President — 
_ Oliver, and had a mighty good time at 
_ all the social functions. When you look 
_ at a man 93 years old, smoking a black 
cigar, joining in the community sing 
| at dinner, self-ambulatory, without the 
aid of a cane, still practicing dentistry 
| —you are, indeed, looking at a real 
' man. Doctor Luckie was a little disap- 
| pointed that there was no dancing after 
the St. Louis dinner to President Oren 
_ Oliver—not that he expected to dance 
himself, so he said with some regret, 
| but he did like to sit by and watch the 


| dancers. 


Task Force in St. Louis 


I was taken to task by two heavy 


| forces—one from the American College 
_of Dentists and one from the Interna- 


tional College of Dentists. The boys re 


' sented some of the things I said about 


their Colleges in this column last month. 


_ They seemed to miss the point. I-con- 
_ ceded, as I have many times, that both 
Colleges were conceived in goodness of 


(Continued on page 443) 
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HERE IS MORE DRAMATIC PROOF 
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HOW DO THESE FACTS 
AFFECT Your PRACTICE? 


Everyone fears the possibility of needing arti- 
ficial teeth yet many of your patients sooner or 
later will require partial or complete dentures. If 
you offer them a denture made from teeth that 
cannot be detected their fear is automatically 
removed. Think what this can mean to your 
practice in good will and to your patients in 
self-confidence and satisfaction! 


Before True-Blend teeth were presented to the 
profession, the subtle variations in natural teeth 
. . . the striations . . . the variance in color... 
the beautiful nuances . . . differences in light 
absorption were not available in artificial teeth. 
TRUE-BLEND possesses all these characteristics, 
plus natural forms in anatomically correct sizes 
and colorings for all ages and both sexes. 


More important to the dentist than the years of 
research which have resulted in TRUE-BLEND 
teeth is the actual experience of dentists and their 
patients who use these outstanding teeth. 


For example: 


CHICAGO: 


“The thing that has impressed me most about the 
new presentation is how natural the teeth look. 
It was hard to believe that they were not liv- 
ing teeth.” 


FROM AN ARTICLE: 


“ , . . Dr. Myerson’s True-Blend Anterior Teeth. 
This tooth is the most life-like product that I 
have ever seen. Dr. Myerson deserves a great deal 
of credit for his efforts.” 


CANADA: 


“Dear Dr. Myerson: 


There are three of us in this office and we have 
all given your teeth a very fair trial and find 
that they are all you claim for them. Recently 
we took 250 feet of colored motion pictures and 
the young lady looked beautiful with her new 
True-Blend teeth.” 


MASSA AL ABZ 





This is Ideal Tooth’s 
TWENTY FIFTH ANNIVERSARY 
. .- A Milestone in the 
continuous process of Research 
and Development dedicated to making life 
more agreeable for the millions who must 
depend on artificial teeth. 








(Continued from page 438) 
intention; but they were aborted by 
pomposity and pretentiousness. At 
times they do a good job; but often 
many of the men practicing dentistry 
who are not affiliated with either Col- 
lege are resentful of the Colleges’ high- 
fone carryings-on. Even the most en- 
thusiastic Fellows agree when cornered 
that admission to either College should 











You will find more of what you want 
in Ames Plastic Porcelain. Here is 
the one translucent filling porcelain 
that incorporates the most desirable 
limit of each essential physical prop- 
erty. 


You can buy it as you need it. The 
“quantity price” is applied to single 
units—%4 oz. powder $2.00, 14 cc 
liquid $1.00. This product conforms 
to A.D.A. Specification No. 9 for sili- 
cate cements. The W. V-B. Ames 
Company, Fremont, Ohio. 






7 
® Write \ 
copy of this 
booklet containing 
much valuable data 
on plastic porcelain 
and its use. 


) AMES 


for your 


free 
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ZINC OXY-RESINATE 








ZORITE is an IMPRESSION MATERIAL which 
tan be introduced into the mouth as a 
plastic with the consistency of flamed com- 
pound. Sets with sufficient hardness to avoid 
distortion with practically no setting expan- 
sion. Particularly useful in difficult lowers 
where bulk is necessary with minimum pres- 
sure. It is exceptionally satisfactory for RE- 
BASING where hours, days and even longer 
is helpful. A desirable feature is that thin 
or thick mixes may be made as required. 
Also of merit as a SURGICAL DRESSING. 
Write today for complete information. 
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be on the basis of specific professional 
qualifications and distinguished con- 
tributions to dental science. An elastic 
imagination is required to see how some 
of the present Fellows of either College, 
including, unfortunately, some of the 
officers, ever reached the high places. 
When a man has never written an ar- 
ticle, never read a paper, never given a 
clinic, never furthered the progress of 
the profession—there is some reason to 
suspect that his professional skills are 
not the highest or that his talents are 
along political lines or that he is lazy 
and selfish. If the Colleges wish to as- 
cend in the estimate of the profession, 
they will make their membership open 
to all people who are professionally 
qualified. Let the requirements be stiff 
and high, but let it be known that any- 
one who works hard and contributes 
with distinction can become a Fellow. 

In the hush-hush of convention corri- 
dors, dentists seem to agree that mem- 
bership in both the Colleges is often 
a pay-off of political debts. And, of 
course, the less said about the vendetta 
between the two Colleges, the better. 
One of the Colleges decreed than none 
of its members could belong to the 
other. That is as silly as saying that a 
person can’t be a Rotarian and a mem- 
ber of the Elks. When membership in 
any group is on a “You can’t do” basis, 
the shadow of dictatorship is lurking in 
the background. 


Caries Control Program... 


The Dental Association 
has taken a forward step in proposing 
(Continued on page 446) 
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Club Champion 
but a PROBLEM 
to her dentist 


If she could carry into the dental 
office the same calm self-control she 
exhibits on the golf course, her dental 
visits would be more frequent and den- 
tal treatment would be much easier for 
her and her dentist. But long ago her 
dental chair experiences fixed in her 
mind a fear of dentistry that can be 
eliminated only by controlling opera- 
tive pain. 

McKesson nitrous oxide analgesia 
succeeds in bringing people into den- 
tal offices because it gives them an en- 
tirely new concept of dental treatment. 
The nervous, apprehensive patient re- 
ceiving dental treatment for the first 
time with the aid of McKesson anal- 
gesia undergoes a new dental chair ex- 
perience. Fear and nervous tension give 
way to calm confidence. The McKes- 
son Easor demonstrates to patients that 
dental treatment need not be a dread- 
ed experience. The result is more reg- 
ular loyal patients and easier operating 
conditions. Let us tell how the McKes- 
son Easor can give you more time for 


more patients. 


MieKesson Applianee Co. 
Toledo, Ohio 
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See page 399 D.D.9 
KONFORMAX LABORATORIES, INC. 
1720 Avenue Y, Brooxktyn, N. Y. 


Please send copy of latest Konformax Im- 
pression Material folder. 





ce eevseaceet iiss ok jabeubobeteens 
Address ......... Ry yer ete Sree ae 
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See pages 400-401 D.D.9 


VERNON-BENSHOFF Co. 
P. O. Box 1587, Pittspurcu, Pa. 


Please send Vernonite studies. 
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See page 402 D.D.9 


BrisToL-Myers Co. 
19S West 50TH St., New York City 


Please send Ipana literature. 





i dein ein tte eet ip vinilns ade buednes 
DR tas ceed cies Seatekeneens ardnne 
Se cisiacausewecadesdéehewaanen eueewen 
See page 403 D.D.9 


AUSTENAL LABORATORIES, INC. 
5932 WenTWorTH Ave., Cuicaco, ILL. 


Please send name of nearest Vitallium 
laboratory. 
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See page 404 D.D.9 


Cooxk-WalTE LABoraToriEs, INC. 
170 Varick St., New York City 


Please send information concerning Novo- 
cain-Pontocaine-Cobefrin. 
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See page 431 D.D.9 


E. R. Sourps & Sons 
Soups Bipc., New York City 


Please send Squibb dental literature. 
Th: $65 Sine sbidhewiseetaeusnesen eens 





Ready for dark winter days? 


now’s the time to install Matched Illumination 


A limited number of the new Castle “G-V” 
(General Vision) lights for over-all office illumina- 
tion are now available for early delivery. 

The “G-V” Light is matched to the Castle 
“T-V”.That means you can have “quality” light fs 
in your office wherever your eyes want it. 
















*e 


If you have ‘‘T-V”’ (for intra-oral illumination), 
you need a ‘‘G-V”’ (for general illumination). 


If you have neither, you need them both for the 
dual job of dental lighting. 


WILMOT CASTLE COMPANY 
1123 University Ave. Rochester N. Y. 


ad 
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ACRALITE Co., INc. ScHERING & GLATz, INC. 

257 West 38TH St., New York City 113 West 18TH St., New York CIty 

Please send Arcalite and Acralain in- PI df — 

[IE SO ease send free supply of Peralga. 
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1005 Liserty Ave., Pittsspurcnu, Pa. 


Please send me a binder for my 1942 copies 


Wernet Dentat Mere. Co., Dept. 17 
190 BaLpwin Ave., Jersey City, N. J. 





of The Dental Digest. Remittance $1.75 here- Please send free supply of Dr. Wernet's 
with. Powder. 
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See Insert D.D.9 
IpeaAL TootH, INc. 
CAMBRIDGE, Mass. 


Please send information concerning Myer- 
son Teeth. 
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See page 443 D.D.9 
Tue W. V-B. Ames Co. 
FREMONT, OHIO 


Please send copy of booklet “Ames Plastic 
Porcelain.” 
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Harry J. Boswortu Co. 
1315 S. Micuican Ave., Cuicaco, ILL. 


Please send Zorite information. 
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McKesson APPLIANCE Co. 
ToLeDo, OHI10 


Please send McKesson information. 
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Witmor Cast e Co. 
1123 University Ave., Rocuester, N. Y. 


Please send information concerning Castle 
Lights. 
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Tue Dentists’ SuppLy Co. 
220 West 42np Sr., New York City 


Please send 11” x 14” Mould Chart men- 
tioned in ad. 


Dr. 
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THE PIERFECT ADHESIVE FOR DENTURES 


| COMMERCIAL SHIPPING 
CLEVELAND PLANT 
One of the daily starting points of the ever increasing 
flow of CO-RE-GA which, through the various channels 
of transportation and distribution, is delivered to drug 
stores everywhere. 

A dental product that is known around the world. 




















PLEASE SEND FREE SAMPLES FOR PATIENT 
* 
Dr. 
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COREGA CHEMICAL COMPANY 
| 208 ST. CLAIR AVE.,N.W. «© CLEVELAND, OHIO 





CO-RE-GA is not advertised to the public 





Burd CERTIFIED IMPRESSION COMPOUND 


INSURES BETTER IMPRESSIONS 


Lee Smith Certified Compound is an 
all-purpose impression material highly 
efficient in general prosthetic work 
elite Mt: NZ 141-4 & Ao) Mo) dal techniques It 
requires less kneading to give you 


f 


smoother texture for greater detail, 


Flare M@iCMirlillitcm late M alltime lili: 
are unsurpassed » oll aaal slo} lot me); 
convenient shaped cakes, 4% pound 
to the box . . . or tracing stick form, 
15 sticks to the box 

Certified to surpass A. D. A. Spec. No. 3 


LEE S. SMITH & SON MFG. COMPANY ittsbuncu Penna. 
(A ME RR A RG RE RINE 
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(Continued from page 443) 

a National Caries Control Program. 
This entire program is based on the 
concept that dental caries is a control- 
lable if not an entirely preventable 
disease; and that furthermore, the re- 
sponsibility for the control of this 
disease is one for the community, the 
government, and all the people, and is 
not, therefore, the sole responsibility 
of the dental profession. Heretofore, the 
sufferers from the disease, paradoxi- 
cally, have shown no disposition to wish 
to control it; whereas the people who 
have to treat dental caries have been the 
ones to do all the talking about prevent- 
ing the condition. In no other field, ex- 
cept the medical arts, do we find people 
consecrating their lives to making the 
profession that they practice less neces- 
sary. Try to think of any business con- 
centrating on destroying its markets! 

This National Caries Control Pro- 
gram was suggested by Dean John T. 
O’Rourke of the University of Louis- 
ville, and was presented to the Ameri- 
can Dental Association by the National 
Health Program Committee under the 
chairmanship of Dean Leroy M. S. Mi- 
ner of Harvard. In presenting the plan 
to the House of Delegates, President 
Oren Oliver discussed nine phases of 
the contemplated program in these 
words: 

“1. The term ‘control’ is used in the 
same sense as it is used in ‘cancer con- 
trol’ where the cause is not known, be- 
cause ‘while dentistry does not yet pos- 
sess knowledge to prevent dental caries, 
means are at hand for the control of 
this widespread condition. 

“2. Dentistry should be able to con- 
trol dental caries to a substantial degree 
if steps are taken toward effective utili- 
zation of this knowledge. Neglect to 
translate this knowledge into effective 
action . . . is equivalent to the implica- 


tion that the public would be as well off 


without immunization against small- 
pox, diphtheria, typhoid and the like. 
“3. Governmental agencies ‘should 
tend their aid toward the utilization of 
this knowledge, instead of promoting 
plans which would lead to a rapid ex- 
pansion of dental personnel or plans 
which are based on the incorrect as- 
sumption that the best way out of the 
caries problem is to lower the cost of 
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dental service .. . If the incidence of 
dental caries can be reduced, even 10 
per cent, this in itself would be equiva- 
lent to the effect of increasing the den- 
tal personnel and lowering the cost of 
dental service in terms of public bene- 
fit. 

“4. The caries control program 
would involve: widespread use of the 
term ‘control’ and what it means; early 


and frequent dental inspection and 
care; consideration of nutritional re- 
lationships; mouth hygiene and dental 
health education. 

“5. The caries control problem im- 
plies ‘that dentistry will mobilize or as- 
semble the forces at hand which will 
lend themselves to substantial caries 
control, rather. than try to proceed 
alone.’ 
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“6. For the practicing dentist, ‘while 
it is true that in many cases control 
service would be substituted for gross 
service to children, this would repre- 
sent only a change in character of serv- 
ice and would have no depressing effect 
upon the income of the dentist. In fact, 
control service would be more pleasant 
than restorative service and more pro- 
ductive of social good.” 


SEPTEMBER, 1942 


“7, Owing to the fact that the life 
expectancy span has increased from 35 
to 62 years, our dental problems are not 
solved by early death, as they were a 
century ago, and we now have the re- 
sponsibility for doing all we can to pre- 
serve the denture over a period nearly 
twice as long as was the case in 1840. 

“8. First step should be calling of a 
conference of research workers to de- 


termine ‘the extent to which dental 
caries may be controlled by utilization 
of our existing worthwhile knowledge’ 
and then presentation of a program at 
another conference of all those ‘who 
would have the responsibility of aiding’ 
in the program. 

“9, The caries control program will 
act ‘as a buffer against many of the so- 
cial pressures which will come into ex- 
istence in the post-war period.’ The As- 
sociation “must now take the initiative 
instead of limiting its efforts to active 


_and passive resistance to changes advo- 


cated by persons unfamiliar with the 
field of dentistry or its problems.’ ” 

We have previously remarked in this 
column that we have more than the 
mere apathy of the public to overcome 
in advancing a caries control program. 
We have the powerful vested interests 
that stand to make many millions of 
dollars under the present method of 
food distribution. Let us look at some of 
these interests: There are the millers, 
the sugar refiners, the soft drink manu- 
facturers, and the candy makers—all 
these people make products that ad- 
versely affect dental health. Standing at 
their side are the representatives of the 
great publications who advertise these 
food products and the radio networks 
that shout these wares over the air 
waves. Suppose the Council on Dental 
Health of the American Dental Asso- 
ciation finds that caries can only be 
controlled by radical dietary reforms 
—reforms that will change the pattern 
of food consumption of the American 
people. Then we will find that these 
vested interests will permeate the halls 
of Congress and that legislation con- 
trary to their interests will be hard to 
secure. After this program has been ex- 
plored in all its ramifications, we will 
find that we are up against more than 
the control of a single disease entity. 
We will be face to face with a required 
change in the entire national economy. 


—K. J. R. 








AN INSTITUTE OF WAR MEDICINE 
AND SURGERY FOR DENTISTS 
SPONSORED BY THE CHICAGO DEN- 
TAL SOCIETY IS TO BE HELD 
OCTOBER 26, 27, 28, 29, 1942, in The 
John B. Murphy Memorial Hall of the 
American College of Surgeons, 50 East 
Erie Street, Chicago. 

Fee: $20.00 Payable to The Chicago 
Dental Society, 30 North Michigan 
Avenue, Chicago. 
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DENTAL MEETING 


Sp) ates 


Montreai Dental Club, eighteenth an- 
nual clinic, Mount Royal Hotel, Mon- 
treal, September 23-25. 














Montreal Dental Club, fourth war- 
time Fall Clinic, Mount Royal Hotel, 
Montreal, Canada, September 23-25. 


American Dietetic Association, De- 
troit, Mich., October 19-22. 


The American Society for the Ad- 
vancement of General Anesthesia in 
Dentistry, annual fall meeting, Mid- 
ston House, New York, October 26. 


The New Yerk Society for Oral Diag- 
nosis, regular meeting, Squibb Hall, 
New York City, October 21. 


Odontological Society of Western 
Pennsylvania, Pittsburgh, November 
3-5. 

a 

New York Society of Orthodontists, 

New York, November 9-10. 


American Association for the Ad- 
vancement of Oral Diagnosis, Boston, 


Mass., November 12-13. 


Ohio State Dental Association, an- 
nual meeting, Cincinnati, November 


9-11. 
e 


Greater New York Dental Meeting, 
New York, December 7-11. 


American Association for the Ad- 
vancement of Science (Dental Subsec- 


tion), New York, December 28. 


District of Columbia Dental Society, 
second and fourth Tuesdays in each 





month, from October to June at the 
United States Public Health Service 
Auditorium, Washington. 
* 
Chicago Dental Society, February 
22-25, 1943. 
* 
Pacific Coast Society of Orthodon- 
tists, San Francisco, Calif., February 
22-24, 1943. 


American Association of Orthodon- 
tists, Chicago, May 3-6, 1943. 
s 
Connecticut Dental Commission, reg- 
ular meeting, Hartford, November 17- 
21. For information write to Doctor 
C. G. Brooks, Recorder, New London. 
« 
Ohio State Dental Board of Exam- 
iners, regular meeting, Ohio State Uni- 
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GOLD AND THE PLATINUM METALS#%I 


versity, College of Dentistry, week of 
October 19. For information write to 


% 


M. Hughes, Secretary, 715 Medical Arts 
Building, Richmond. 
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Lf aenaro OF THE MIRROR? 


Dest? Are your patients “afraid of the mirror’ after appointments, 
~ fearful that they will look like a bundle of nerves, or relaxed, 
unruffled and pleased with your thoughtfulness of their comfort? So 
much depends upon cnesthetic, that it is always wise to choose one that 
is dependable for its ‘vim, vigor and vitality."" Wherever dentistry is 
practiced, Minimax Procaine HCL Solutions with Epinephrin are known 
and employed for their proven efficacy, uniform"quality. They come to 
you in the scientific patented Hy-Vac package that's dust-proof, damp- 
proof, wholly oxygen free—highly vacuumized, as its name indicates 
for your protection and the protection of your patients. Minimax 
Anesthetic Solutions are the solution to the ever present problem of 
alleviating pain and reducing apprehension. Use Minimax to make 
appointments more pleasant for your patients and for yourself. 


Prepared in 3 strengths: Epinephrin 1:30000, 1:50000 and 1:70000. Supplied in two size cartridges: 
large for standard syringes, small for short syringes. 25 ctgs. in each Hy-Vac package. 


Hy-Vac package patented U. S. Patent Number 2,215,479. 
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THE MINIMAX CO. © MEDICAL & DENTAL ARTS BLDG. @ CHICAGO 
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